2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081617 Feb 19, 2001 8:00 am

1. Entity Name
PRODUCTOS O'BRIEN CORP. Secretary of State
02-19-2001 90003 031 ***150.00

Principal Place of Business  Mailing Address EC
5620 NW 114TH PATH. UNIT 10¢ 5620 NW 114TH PATH. UNIT 100
MIAM! FL 33176 MIAMI FL 33178
(i
2. Principal Place of Business 3. Mailing Address “Il”lllm "” Il” 'm "I Im ||| m ’ || ” I , "I
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

¥

City & State City & State 4. FEI Number Applied For

é J-/03 7 3 ?O Not Applicable

P Country Zip Country 5. Certficate of Status Desied ~ [] 019 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

CITRARO, RAUL
Street Address {P.O. Box Number is Not Acceptable

5620 NW 114TH PATH, UNIT 101 ¢ plable)

MIAMI FL 33178

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title il applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feis ¢
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, o ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1 Defete 1 areRePilesise~ T {JChange (38 Additon | &
NAME NAME Rosa Mmaia TorRARYELLA =
STREET ADDRESS STREETADDRESS | 476 2.0 -~ W/ [l calH LaT pa frr—ftot h:4
CITY-ST-2IP CITY-ST-2IP AMliam,y =L 231+9 ,_3
me 1 Delete e O crange [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ' - . CITY-ST-2IP
L P s=roerr 1 DR SRSl S - [ Ciange~~ [ Addition |
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP m " CITY-ST-71P

szl for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#nd tHat my signature shall have the same legal effact as if mace under oath; that | am an officer or director
iefepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

13. | hereby certify that )
indicated on this rgport or supplementaf report is trug a
or the receiver or trpslee empowg

n2//57] 01

b NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




